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8 6 - 1 . 8 5  Additional Disproportionate Share payment-

The State's methodology used to take into account the situation of 

disproportionate share hospitals also includes additional payments to meet 

the needs of those facilities whichserve a large number of Medicaid­

eligible, low income and uninsured patients, including those eligible for 

Home Relief, who other providers view as financially undesirable. These 

payments are available to hospitals on behalf of certain low-income persons 

who are described belowand are made in addition
to, and not as a substitute 
for, disproportionate share payment described in sections 86-1.65,86-1.74 
and 86-1.84. However, the calculations of hospitals bad debt and charity 
care experience, used to determine the disproportionate share payments made 
under sections 86-1.65,86-1.74 and 86-1.84, does not include costs of 
services to any person �or whom an additional disproportionate share payment 
has been made underthis section. 


These additional payment adjustments are made by the Department to 

disproportionatesharehospitalswhohaveprovidedservices to persons 

determined to below-income by reason of theirhavingmet the income 

and resource standards �or the State's Home Relief program. These persons 

must have demonstratedto a local social services district
or theDepartment 

that their household income and resources do not exceed the income and 

resources standard established by the Department, which standards vary by 

household size and take into account the household's regularly recurring 

monthly needs, shelter, fuel for heating, home energy needs, supplemental 

home energy needsand other relevant factors affecting household needs. 


Eachhospitalwilldeterminewhichpatients qualify aslow-income 

persons eligible for additional payments
by a verifiable process subject to 

the above eligibility conditions. Each hospital mustmaintain documentation 

of the patient's eligibility for additional payments and must document the 

amounts claimed �or additional payments. The supporting documentation must 

include written verification from a local social services district or the 

Department attesting to the person'seligibilityfor Home Relief.Such 

supporting documentation maybe in the form of a photocopy of the person's 

currentvalidofficialbenefitscard or a copy ofan eligibility 

verification confirmation received
from the Department's Electronic Medicaid 

Eligibility Verification System (EMEVS), which system includes information 

with respect to persons eligiblefor Home Relief andadditional payments, or 


verifiable acceptable to
other documentation the Department which 

establishes that the person has met the income and resource standards �or 

Home Reliefon the date the services were provided. 
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A "disproportionate share hospital"for purposes of receiving additional 

disproportionate share payments under this provision
is any hospital which 

furnishes medical or remedial careto a qualified low-income person without 

expectation of payment fromthe person dueto the patient's inabilityto pay 

as documented by his or her having met the income and resource standards 


benefitsforth In a
�or Home Relief set above.
addition, 

"disproportionate share hospital" (except hospitals serving an in-patient 

population predominantly comprised of persons under 18 years of age and 

hospitals which did not offer non-emergency obstetrical careon or before 

December 21, 1987) musthaveatleasttwoobstetricianswithstaff 

privileges who have agreed to provide obstetrical care and services to 

Medicaid-eligible patientson a non-emergency basis. 


The amountof this disproportionateshareadjustmentwillvary by 

hospital and reflect the dollar amount of payments from the State to the 

hospital for services provided to low income patients. For each hospital 

such adjustments shall bepaid in the normal Medicaid payment process and 

accordingtoestablishedrates or fees. To receivepayment of this 

adjustmenteachhospitalmustsubmitaclaimin the formandmanner 

specified by this Department. 
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a1 rate. A 


passed on a Der 


purposes of this section..\current reimbursable costa 
d omrating budget submitted by the primary 

care hospital for purposes of e s t 2 
owable r e i m b u r s a b l e  c o s t s  forth i n  s e c t i o n  -attachment 4.16 A of the State Plan. 
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-86-1.89 Graduate Medical Education Medicaid Managed Care 

Reimbursement 


Effective January1, 1996, teaching hospitals shall receive 

direct reimbursement from the State for graduate medical 

education (GME) costs associated with inpatient services rendered 

to patients enrolled in Medicaid managed care plans. 


Each teaching
7. .’ ,hospital will be paid an average per discharge 
amount foreach medicaid managed care patient discharged from the 

. ,;.. average Medicaid case mix .as follows:hospitalusing the .. latest 

initial paymentswill be basedon the estimated GME reimbursement 

included iGthe‘199.6,
inpatient rates of payment for each facility 

determinedon a case mix neutral per discharge basis for both 

case payment including outliers and the exempt unit rate type. 


Hospitals shall submit data to the department including the 

actual case mix of each Medicaid managed care patient discharged, 

the final payment amount for services rendered by the hospital, 

and, for exempt units, the days
of care rendered by the hospital. 


Initial payments will be reconciled using the actual case mix of 

the Medicaid managed care patients discharged from the hospital 

when the necessary data
is received and finalized, however, the 

reconciliation shall-becompleted within two
( 2 )  years from date 
of discharge. 
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86-1.88PublicHospitalsDisproport ionate Share Payments 

P u b l i c  h o s p i t a l  d i s p r o p o r t i o n a t e  s h a r e  payments will 11 be made to  i nc rease  
reimbursement to  hosp i ta ls  opera ted  by the  S ta te  o f  New York,theState 
Un ive rs i t yo f  New York o r  bycountygovernments. To be e l i g i b l e .  h o s p i t a l s  
must be operating a t  thet imethe payments are made.The payments aresubject  
t o  t h e  a v a i l a b i l i t y  o f  funds and s u b j e c t  t o  t h e  payment l i m i t s  e s t a b l i s h e d  i n  
sec t ion  86-1 .87  o f  th is  p lan .  

Publ Public generalhospitalsoperated by a county,which does not  inc lude a 
c i t y  w i t h  a populat ion of  over  one mi l l ion,  operated by the State of  New York 
o r  t he  S ta te  Un ive rs i t y  o f  New York, or  beginn ing Apr i l  1, 1997, pub1Public 
generalhospitalslocated i n  t h e  county o f  Westchester orthecountyof 
Nassau. sha l lrece iveadd i t iona l  payments e f f e c t i v e  August 1. 1996. A p r i l  1. 
1997 fo r  t he  pe r iod  Apr i l  1, 1997 through March 31. 1998 and April 1 1. 1998 for  
theper iod April 1 1. 1998 through March 31, 1999 andaugust 1. 1999 fo r  the  
pe r iod  April 1 1. 1999 through March 31. 200Q. sub jec t  t o  the  l im i t s  es tab l i shed  
pursuant tosec t i on86-1 .87o fth i sp lan .  Such payments sha l l  be establ ished 
based on medicalassistance and uninsuredpat ientlossesfor 1996.1997, [andl 
1998and 1999. a f te rcons ider ing  all othermedicalassistance based i n i t i a l l y  
f o r  1996 on 1994 reconci leddata as fu r ther  reconc i led  to  ac tua lrepor ted  1996 
reconci leddata,  and f o r  1997 based i n i t i a l l y  on reported 1995 reconci leddata 
as fur therreconci ledtoactualrepor ted 1997 reconci leddata, and for  1998 
based i n i t i a l l y  on reported 1995 reconci leddata as f u r t h e r  r e c o n c i l e d  t o  
actualreported 1998 reconci leddata. and f o r  1999 based i n i t i a l  1Y on reported 
1995 reconci leddata as fu r therreconc i ledtoac tua lrepor ted  1999 reconci led 
r n .  The payments may be added t o  r a t e s  o f  payment o r  made as aggregate 
payments to  e l i g ib le  pub l i c  genera l  hosp i ta l s .  

Publ Public general hospitals, other than those operated by the State of  New 
York o r  t he  S ta te  Un ive rs i t y  o f  New York,located i n  a c i t y  w i t h  a populat ion 
ofover one m i l l i on ,  sha l l  r ece i ve  120 m i l l i o n  d o l l a r s  i n  a d d i t i o n a l  
disproport ionateshare payments e f f e c t i v e  January 1. 1997 and 120 mill i o n  
do l la rs  in  add i t iona l  d ispropor t ionate  share  payments dur ing each s t a t e  f i s c a l  

-year 
I 
.... 
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commencing april 1 1, 1997 and ap r i l  1 1, 19981 thereaf ter  un i t l  1 March 31. 200Q. 
Such payments will 11 be made t o  each qua l i f ied  ind iv idua l  hosp i ta l  based on t h e  

relative share o f  eachsuch hospi ta l  ' s  medical assistance and uninsured 
pat ientlossesfor  1997 a f te rcons ider ing  all othermedicalassistance 
payments t o  such publ ic general  hospi ta ls based on 1994 [or  19951 reconci led 
data as fur therreconci ledtoactualrepor ted 1997 reconci leddata and f o r  any 
payments made i n  1998 based i n i t i a l l y  on reported 1995 reconci leddata as 
fur therreconci ledtoactualrepor ted 1997 o r  1998 reconci leddata,  and f o r  
payments made du r ing  the  s ta te  f i sca l  yea r  beg inn ing  Apr i l  1. 1998 based 
i n i t i a l l y  on reported 1995 reconci leddata as fu r the r  reconc i l ed  to  ac tua l  
reported 1998 o r  1999 dataand f o r  payments made du r ing  the  s ta te  f i sca l  year 
ending March 31: 2000 based i n i t i a l  1v on reported 1995 reconci led data as 
fu r therreconc i ledtoac tua lrepor ted  1999 o r  2000 data. The payments may be 
added t o  r a t e s  of payment o r  made as aggregate payments t o  e l i g i b l e  pub1public 
general hospitals . 

Supersedes TN Effective Date 1 899 
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Examples of the Applicationof the Severity offset
to the CaseMix 
Penalty 

The FLHEP-4E contract specifies that any increase in severity,
on 

an individual hospital basis, will be offset against the Cree.=, 

component of the case mix penalty. 


Suppose that the case mix penalty for given FLAHC hospital fora 

1992 was 2%. Once the severity data for 1992 has been
analyzed,
the increase in severity from 1987 to 1992 will be reduceto 
this case mix penalty. Three different examples are described 
below to illustrate the three situationswhich can arise in the 
relationship between the case mix penalty and the change 12 
severity. 
1. Suppose that the severity of illness of the discharges
the from 

hospital increases by0 . 5 %  from 1987 to1992. Then the case 
mix penalty will be reduced by 0.5% to 1.5%: 

2.0% - 0 . 5 %  = 1.5% 

2. 	 Suppose the severity of illness increases 3 %  from 1987 to 
1992. Then the case mix penalty willbe reduced to0%, since 

the increase in severity mix
is greater than the case penalty. 


2.0% - 3.0% = -1.0% 

Since this is negative the case mix penalty
is set at zero 


3. 	Suppose the severity change from 1987 to 1992 is negative.

Then there is no adjustment to the case mix penalty. 


2.0% - 0% = 2.0% 
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PROXY 

. . .  . .  .
eciciviliancompensationexecutive and Managerial I /  

. . .ecicivilian compensation professional andtechincaltechnical I! 

L 1 . 1 %  I! 
. . .

2; civilian compensation blue collar 8.9% 11 
e .  	ecicompenstationprivateindustryworkersunionservice Producing 

5.0% 11 
site newY o a d  U.S. - 50% CPI-U-New 

York city Area. buffaloarea northeast Size northeast sizeC. U.S. - 50% 

hone rate & 

Price index I 
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office supplies k s & accessories (PPI) - 40% 
2, S NEC - 12.5% (PPI) 

printingt printing papers - 20% (PPI) 
e. fins. Pencils andmarking Devices - 12.5% (PPI). .  . .z classified advertising - 7.5% (PPI). .L periodicals Circa - 7.5% (PPI) 

management C o w 

fees 

LAverage hourly earnings - computer and Dataprocessing Services 2 1  

iL eciprivate industryworkerscompensationprofessionalspecialty and Technical 3 / 

bL eciprivate industryWorkers-Wagesandsalaries-Professional specialtyand Technical 


Dietary 



